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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with initial 
Filing 



Declaration 
OR Submitted after Initial 
Fflinjj (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Warned Inventor 



Hood/Sliwa 



Andrew! Hood, M»D« 



COMPLETE if KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Nam© 



August 15, 2001 



As a below named inventor, I hereby declare that: 

My residence, mailmg address, and citizenship are as stated below next no my name. 

I beHeva I am the original frst and sole inventor (if only one name is teted below) of an original, first and joint inventor (if plural 
names are listed below) of the subject matter which ts claimed and for which a patent is sought on the Invention! entitled; 



Customizable Handheld Computer Data Collection and 
Report Generation Software 



(TM& of the tnventbn) 



the specification of which 
E3 Is attached hereto 



□ 



was filed on (MM/DD/YYYY) 



as United Slates Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYYJ 



(if applicable). 



I hereby state that i have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

f acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56* including for continuation- 
in-part applications, material information whicrt became available between the filing date of the prior application and the national or 
PCT international filing date of the continuato-in-part application ; 



I hereby claim foreign priority benefits under 35 US.C 119{a)-<d) or (f), or 365(b) of any foreign application^) for patent, inventor's 
or plant breeder's rights certificate^}, or 365(a) Of any PCT International application which designated at feast one country other 
than the United States of America, listed below and nave also identified below, by checking rite box, any foreign application for 
patent, inventor's or plant breeders rights certi§caie(s), or any PCT intemadonat application having a filing date before that of the 
application on wnich priority is dalmad. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Dale 
(MM/DD/YYYV* 



Priority 
Not Claimed 



Certified Copy Attached? 
YES WO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ Additional foreign application numbers are fetad on e suppteroantaf pnontv data shorn ftTQ/5B/02B attacheo* hereto: 
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Burden Hour Statement. This form is eibmatad to take 21 mmyt©& to complete Time win vary deptn^rtg upon me ceettoi of rh« individual csae Any commenta on 
tha amount of time you ar* required to compiew this form should b? sent to ihe Chief information Officer U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND F5ES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: AseifitaM Commissioner for Paionl?, Washington. DC 20231, 



PTO/S8/01 (03-01) 
Approved for use through 10/31/2002 OMB 0651*0032 
U.5. Patent smi Trademark Office: U.S. DEPARTMENT OF COMMERCE 
U^r the Paperwork ftaduction Act cf 1995» no persons are required to respond fa a coKaction of information unless it contains a vaite QMS ctmfrgt number. 



DECLARATION — Utility or Design Patent Application 



_ . i — i Customer Number 
Direct all correspondence to. j_J 0f 8ar Code Lab€fi 


OR £3 Correspondence address befcw 


Name Daniel P. Maguire 


Address 423 E Street 




Stale CA 


zip 95616 


Country USA 


Telephone 530 750 3661 


Fax530 750 3793 


I her&fcy declare that all statements made hsrain of my own knowledge are true and that alt statements made on Information and belief 
am believed to be true; and further that these statements were made with the Knowledge that willful false statements and the like so 
made are punishable by fine or tmprtsonmem* or both, under 16 U,&C, 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon 


NAME OF SOLE OR FIRST INVENTOR : 


PI A petition has been filed for this unsigned inventor 


Given Name , _ . 
(first and middle pf any]) Andrew Dayxd 


Family Name U/ ^^ 
or Surname Hood 






' 1 »' w - * w ■ 

Residence; City Pine Grove 


Stats CA 


Country USA 


Citizenship 


MaHlna Address 14500 Surrey Placer .. .. 


aty Pine Grove 


State CA 


ZIP 95665 


Country USA 


NAME OF SECOND INVENTOR: |_1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any}) Jeffrey SCOtt 


Family Nam* . . 
or Surname * 1 1W3 


Inventor's 
Signature 


Date 


Residence: CHy Lake Worth 


State Fli 


Country USA 


Citizenship USA 


Mailing Add, ess 717? Catalina Isle Drive 


City Lake Worth 


State 


ap 33467 


Country USA 


1 J Additional inventors ara being named on the suppie mental Additional (nventor(s) sheets) PTO/SB/02A attached hereto, 
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PT0/5B/Q1 C03-01) 
Approved for vso through 1 0/3 1/2002- OMB 0651-0032 

, _ . U.S Patem and Trademark Offlfie:U.S. DEPARTMENT OF COMMERCE 

Unggr the Paperwork Hpduction Act of 1995. ng persons are required to respond to a aflfection pf information untos it contains a valid OM3 control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



x 



Declaration 
Submitted 
with initial 
Ring 



Declaration 
Oft Submitted after Initial 
Filing (surcharge 
{37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named inventor 



Hood/Sliwa 



Andrew Hood, M.D. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



August 15, 2001 



As a beiow named inventor, I h&reby declare that 

My residence, mailing address, and citizenship are as stated below next to my name, 

I believe I am tha original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the Invention entitled, 



Customizable Handheld Computer Data Collection and 
Report Generation Software 



{VH of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United Statas Application Numbar or PCT International 



Application Numbar 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the cEairns, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for coniinuation- 
jndgart applications, .materiel information which became available between the filing date of the prior application anxfth* national or 
J^CT international filing date of the contmijgEion-in-part application. 



i hereby claim foreign prionty benefit under 35 U.S.C, 1 19(a)-(d) or (f), or 365(b) of any foreign application^) for patent, inventor's 
or plant breeder's rights certificates), or 355(a) pf any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified beW, by checking the box, any foreign application for 
patertt, inventor's or pisnt breeder's rights certificate^), or any PCT international application having a filing date before that of the 



Prior Foreign Application 
Numbers} 


Country 


Foreign filing Date 
{MM/DD/YYYY) 


Priority 
Mot Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 
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ByrcJfjn Hour Statement. This form i$ ustimated to take 21 minutes to Complete, Time will vary depending upon the needs or Lhe intfvldual case Anv com merits on 
onoirS M^IJ^ be sent l<5 th ^ CWsf i"fe"n»1wn Officer, u 5 Paent and Trademark Office, Washington, DC 

20231, DO WOT SEND FEASOR COMPLETED FORMS TO THIS ADDRESS SEND TO: Aslant Commiwionor for Patenls, Washington DC2Q231 



PTO/SB/01 (03-01) 
Approved for use through 1 0/31/2002- OMB 0BS1 ^0032 
U.S. PaWnt $nd Trademark omce: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act oMB95. no persons gup required to respond to a collection of Information unless rt wntems ? v^itf QMS control number 



DECLARATION — Utility or Design Patent Application 



^ 4 . n - 1 Customer Number 
Direct all correspondence to- |_J or 8ar Cgd$ Ugbet 


OR j£K Correspondence address below 


Name Daniel P. Maguire 


Aridr» 423 E Street 


_ Davis 


State CA 


ZIP 95616 


Count™ TTftA 


Telephone 530 750 3661 


Fax530 750 3793 


I harebv declare that all statements made heroin of my own knowledge are true and that all statements .made on information and belief 
are befi^ed to be true; and further that these statements were made with the knowledge that wittful false statements and the lika so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeoparctae me 
validity of the application or sny patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR ; 


I 1 A petition has been filed for this unsigned inventor 


Given Name _ . - 

(first art nttdfoff my]) Andrew DaviS 


Family Name M H 
or Surname HoocL 


Inventor's 


Date 


Reside™*: csty Pine Grove 


State CA 


Country USA 


_ USA 
Citizenship 


«*«b*« 14500 Surrey Place- . . 


city Pine Grove 


State CA 


zip 95665 


Country USA 


NAME OF SECOND INVENTOR: Q A petition has been filed for thi$ unsigned inventor 


Given Name 

(first and middle [if ?%]) . Jeffrey SCOtt 


Family Hamo _ . 

or Surname bliwa , 


Inventor's 




Rasidente; City Lake Worth 


State FL 


Country TJSA 


Citizenship USA 


MaiitafAchte* 717? Cataiina Is i e Drive 


City Lak * Worth 


State FL 


ap 33467 


Country USA 


Additional inventors are being named on the supplemental Additional 1 riven iorte) sheet(s) PTO/$G/02A attached hereto. 



[Page 2 of 2] 



Please type- a plus sign {+) inside this box 



PTD/SS/81 (02-01) 
Appfpvad tor u&a ihraugJi 0M8 Q651-0035 

□ S Patent and Trademark Office. U DEPARTMENT Op COMMERCE 
Utvter [ha Papen*Ofk Reduction Act of 1995, no p&fsprr* required tg raspano to a coiigction at information wiiea^ it dlaptay 5 valid QMS control dumber. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Piling Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Aucrust 15, 2001 



Andrew Hood, M.D, 



Customizable Hand- 



Hood /SXiwa 



I hereby appoint; 

I I Practitioners at Customer Number 
OR 

£3 Practitioners) named below: 



P/ace Customer 
Number Bar Cod& 
Labal here 



Name 


Reaistration Number 






Daniel P. Macruire 


41,506 











as my/our attomey(s) cr agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number 



OR 



Place CustQm&r 
NumbQf Ear Code 



1 j Firm or 

Individual Name 



Daniel P. Maguire, Attorney at Law 



Address 



423 E Street 



Address 



CHy 



Pavis 



State 1 CA 



Zip \ 95 616 



Country 



Telephone 



fax 



I am the: 

£3 Applicant/Inventor, 

1 I Assignee of record of the entire interest. See 37 CFR 371. 

Statement unterSTCFR 3.73(b) is enclosed. (Form PTQ/SBt96)> 



SIGNATURE of Appticant ar Assignee of Record 




ey Sllwa 



Slgnatun 



Date 



NOTE, Signatures of all the inventors or assignees of recard of the entire interest w their representative^) $n$ required Submit multiple 
forms if more than one signature is required, see below*, 



Total of _ 



^forms are submitted, 



surdan Hour Statement. This form i? eiiiftialad to tak& 3 minutes to compter Time win vary depending upon th* rt66da of the Individual case Any comments on 
lha amount of lime pn? rfcqgifed to complete this form shggW s$nt 10 the Chief Information Officer, U 5. Patent and Trademark. QlTice Washington, DC 
2023 1 DO NOT SEND FEES OR COMPL£T£D FORMS TO THIS ADDRESS, 5SND TO; Assistant Com missions fdf PatentB. Washington. DC 2QZ31 



Please type a p!us sign (+) inside this box 



>0 



PTO/sa/fti {02-01) 
Approved for use through 10/31/2002. QMS 0651*0035 
US P*i<mi and Trademarft Ofltce, U S, DEPARTMENT OF COMMERCE 



AppBcartton Number 




Filing Date 


Wrt 15 r 2001 


First Named Inventor 


Andrew Hood, M.D. 


Title 


Customizable Hand- . 


Group Art Unit 




Examiner Harne 




Afcomoy Docket Numter 


Hood/Sliwa J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint; 

("I Practitioners at Customer Number 
Off 



Place Customer 
Number B&r Code 
Label hem 





Registration Number 






Daniel F. Macruire 


41.506 











as my/our attorneys) or agents) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
f"~l The above-mentioned Customer Number 
OR 

I t Practitioners at Customer Number 
OR 



J 



FJeoe Customer 
Number Baf Cade 
Ub& tere 



~j Firmer 



individual Name 



Daniel P. Maguire, Attorney at Law 



Address 



423 s stsest 



Address 



City 



Pavis 



State I CA 



Country 



Telephone 



Fax 



I am the: 
£3 Applicant/Inventor. 

P"! Assignee of record of the entire interest. See 37 CFR 3.71 . 

StatBtnent under 37 CFR 3J3(b) is enclosed. (Form PTOfS8f96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Andr 




Signature 



Dele 



NOTE, Signatures of all (lie inventors or assignees of record of me entire interest or tiler reprG$ent3live{s) are required. Submit moicpla 
forms tf more than one signature is required, see DetowT. 



E'Totaiof. 



.forms ana submitted. 



Burden Hour Statement: This fcrm fs estimated to take 3 miflutM fa? ccrnplate. Tim« wiW vary depenaing upon the fiewte ot The individual case. Any e^mmonte on 
tr» smcunt of time you are f6^uir«d lo compete «n* form should frc sent I© the Ch*e? Information Omcftf. U.S. PeKant and Trademark Office. Washington. DC 
2033 1 . 00 NOT SEND FEES OK COJtW>lETED FORMS TO THIS ADDRESS. SEND TO: Asflistart Commissioner far Patents, Washington, DC 20231 . 



